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Mel vi n Heckt
3550 Mul ti foods Tower
M nneapol is, Mnnesota 55402

Dear Mel vi n:

~Thanks for contacting ne about the care of the severely
handi capped. | appreciate the tinme you have taken to share your
thoughts on this inportant issue.

| have always supported the belief that the governnent
shoul d hel p those who cannot hel p thensel ves. As a society, we
must find the best way to integrate handi capped people into the
coomunity and hel p themto achi eve their highest potential. It
Is inportant, therefore, that we carefully consider the direction
our health care facilities will take in the future.

_ For many years, nost severely disabled peopl e received care
in large public institutions. Wile nost (public and private)
institutions are fine, there are sone that provide care that is
bel ow federal standards and coul d be called negligent.

~ _Inrecent years, the focus in care for handi capped

i ndividual s has turned toward the devel opnent of group hones and
smal | community facilities. Many people feel that these
facilities provide a better environnment in which handi capped
people can live in nore hone-like settings.

As you may know, during the 98th Congress, Senator John
Chaf ee (R Rhode | sl and) original Idy introduced the proposed
"Community and Famly Living Arendnents Act." This legislation
woul d have transferred federal funding (over a 10-year peri od)
fromlarge institutions (those with nore than 15 beds) to
community and faml)é_llw ng arrangenents for the handi capped.
The purpose of the bill was to encourage the pl acenent of
handi capped persons in a comunity or faml¥ living situation.
Because the bill was not considered by the full Senate prior to
tr:je %dj ournnent of the 98th Congress, the matter was considered
"dead. "

| opposed this legislation because, if enacted, the bill
woul d have shut down alnost all large facilities for the
handi capped —the good and the bad. This could have actually
downgraded the quality of care. An estimated 12,500 group hones
woul d have been needed to house those who woul d have been noved
out of large institutions under this legislation. The ability of
the federal governnment to supply the nunber of inspectors and
support staff needed for these homes is questionable, since it



can't guarantee the quality of care existing in today's public
institutions.

| believe a nore noderate solution nmay be possi bl e.
Certainly those institutions that don't live up to federal
standards shoul d not receive federal fundi ng. If the funds
denied to substandard institutions were used to devel op nore
coommunity and famly living arrangenents, this option would have
been nore feasible for those who w shed to transfer to community
care. This approach also would have left open the option of
Institutional care for those who prefer this alternative.

| have discussed this issue with Senator Chafee. He is a
nei ghbor of mne and sometines rides to work with me.
i npression fromour conversation is that he introduced the bill
In tEe 98th Congress as a catalyst -- to stir up the pot, so to
speak.

~As you may know, Senator Chafee reintroduced a nodified
version of his bill in the 99th Congress, and again in the 100th
Congress. In doing so, he took into account the concerns
expressed by nmany parents, caregivers and others that residents
m ght be inappropriately forced to leave their current care
situations and that all large institutions mght |ose federal
support for caring for severely disabled individuals.

The "Medicaid Hone and Community Quality Services Act"
(S 1673) would allow states to provide a w de range of services
and support for those with disabilities in a variety of
residential settings including staying with their famlies,
staying in their own honmes, or other conmmunity-based settings.
As you may know, this bill would freeze funding to |arge
institutions (over 15 beds) at the current |levels. This is to
encour age communi ty placenent for disabled individuals if that is
best for the patient.

| amnore inclined to support this bill. It is inportant
that those with disabilities are allowed to live in the comunity
wth the security and support they need along with an opportunit?/
to grow and develop as individuals. You can be assured that I'l
continue to closely examne this bill and will be sure to pass



your conments alon% to ny coll eagues on the Senate Fi nance
Coomittee {of which I'mnot a menber), which has jurisdiction
over the Medicare and Medicaid prograns.

Once again, thanks for getting in touch.

SEPCG?ely,
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Rudy Boschwit
Upited States Senatot




